- R
THE DIVISIOM OF HEALTH OF MISSOURI
etrs STANDARD CERTIFICATE OF DEATH --59-011618
!;:w;-'m. STATE FILE NUMBE
ublic
Service l Fn MAR 1 g 1gsgcgis'rmian District No. (-{/7 Primary Rag.i;rmrion District Ne. e Regislrar'l Ne.,. d PO
H- rF 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. 300 0. COUNIY St. Louis - STATE Mo. b. COUNTY G4, Lou‘f‘g“"’;’/
1.-57 b. CETRY {If eutside corporate limits, give TOWNSHIP only) inside Limits c. CBTY % 3& inside Cimits
" R
3 TOWN AN O pdty Yesde] No [ town University Ci Yes[t No ]
c. ﬁglg}!.’_l‘lfflAE'ugoF {If NOT in hospital, give Jocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTIONEnroute County Hosp k.. 616 Lelahd Yes [T No[3f
3. ‘NTAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print
MEYERR LEWIS DEATHM&I‘ch 12,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE () F UNDER 1 YEAR] IF UNDER 24 HRS.
}Iale G W-hite :;‘:}RIEDDNEVEE MARR'EDD Igs: b;o:;::«; Months | Days Hours I Min,
; weolgg 2 oworceoll] May 23,1890 &8
g 10a. USUAL DCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2 duri kling life, if retired Y s
: SR Fma e ven et SHOE Finding Lithuania { USA
; 135 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Unk,Lewis Unk. Jennie
w
é Z § 15- WAS DECEASED EVER IN U. 5. ARMED FORGES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
> = [ (Yo, no e unknawn)| (IF yes, give war or dates of service)
>z No™ =] 193.07.8504 Melvin Lewis 616 Leland
z a 18. CAES%.?FI DEET%-(IEMQS,’CWIE! one cause per line for {a), (b}, and (¢).) |PéTERVAL BETWEEN
5 3 Al . ATH WAS CAUSED BY: NSET AND D H
g o
: IMMEDIATE CAUSE (o) (= 8Locic 2 ké ﬁzs
3 =
=4 [
= x —
E v Condlitions, if any, DUE TO (b} /4 /C (o 3 .
s > which gave rise te
5 L obave cavse (a),
5 = stating the undar-
£ 8 g lying cause last. DUE TO (c)
5 ZfE PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disecss condition glven in PART | (s} 19. WAS AUTOPSY
S ol B PERFORMED?
S P . 4 2¢c Yes[] NO
E > ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 «I° O 0O 0
] 6 4
55 INS] 0c TIMEOF Hour Month, Doy, Year
% .0 [ INJURY a.m.
c E >_" H p.m.
gE F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G 5 w WHlLE ATD NOT WHILE 0 farm, wctory, street, office bidg., etc.}
LI )
£ 21 Tadod the decoased rom S, 24 S T .o EBEMAR 13 S test sowTrstiveon __ JPON F0,199°9
E é Death beccurred at v fod . m on the date stated abeve; and to the best of my knowledge, from the causes steted.
o {Degree or title) DDRESS 22c. QATE SIGNED
53 o | 855 RANY $7. Lows 3 )
T
= v #0303 g

23a. BURIAL, CR 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) listate) I

REMOYAL (Specily)
Bur , eth H amedrosh Bagodol Ladue ,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL RE REGISTRAR'#SIGNATURE

Berger Memorial 4715 McPherson P /3 -

{Licenssd Embalmer’s Stotement on Reversq Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY \iiieiriiiiiicniinriiiissssrssssreenussrsnassessassannr s sessstasrresasaseaeasranses ., Student Embalmer No. ..........cccccenen

working under my personal supetvision.

SEUBEOL creviriinrrncirarvenearrsesrsrssrtssrtsssennessasssnren Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



